We aimed at evaluation of the clinicoepidemiologic data of patients with gastric carcinoma in the Egyptian Delta as regards the etiologic factors, behavior, presenting symptoms, and tumor location, grade, and stage with highlighting of the treatment modalities, survival, and prognostic factors. Three hundred cases with gastric carcinoma were enrolled, diagnosed, and treated in a tertiary oncology center in the Egyptian Delta. Data were collected as regards the etiology, presenting symptoms, family history, comorbid conditions, treatment modalities, responses, recurrences, and survival outcomes. Univariate and multivariate analyses were done to correlate the different clinicopathologic factors with the overall and disease-free survivals. Male to female ratio was 2:1. The median age was 43 years. The main tumor location was in the gastric body. Pain was the commonest presenting symptom (36%). Most of the cases were stage IV (42.0%). Only 49% of cases were operable. On multivariate analysis, age more than 60 years, performance status 3-4, high grade, diffuse type, T4 lesions, N2 and N3, and the presence of metastasis were independently associated with worse OS. We report a clinic-epidemiologic study of gastric carcinoma in the Egyptian delta; the age at presentation was a decade earlier than that recorded in the USA and Europe; most of the cases were sporadic, located mostly at the body. Most of the cases were presented at stage IV with poor response to neoadjuvant therapy with a poorer overall survival than that recorded in the USA and Europe.
Introduction
Gastric cancer constitutes the fourth most common cancer all over the world. It is the second cancer in mortality approaching 900,000 annual deaths [1] . Many risk factors were described including the hereditary factor that was estimated to be around 9% [2] , salty food [3, 4] , smoking [5] , Helicobacter pylori-associated gastritis [6] , and chronic atrophic gastritis [7] . Unfortunately, most of the cases are advanced at diagnosis with a modest 5-year survivals of less than 30% [8] . Due to the dilemma of late presentation of gastric cancer, any patient around the age of 70 who present with a vague abdominal pain must be investigated for gastric cancer [9] . Resection with R0 was significantly associated with better prognosis [10] . Lymph node metastases as the usual with most of epithelial cancers were the most important prognostic factor [11] . The recent National Comprehensive Cancer Network guidelines recommend at least 15 lymph node retrieval for evaluation of nodal status. This could be achieved with D1 or modified D2 nodal dissection [8] . It was clear nowadays that the addition of chemoradiotherapy gives better recurrence-free and overall survivals rather than surgery alone [12] . This may be administered as neo-adjuvant, adjuvant, or perioperative regimen [8] . In this work, we tried to highlight the current status of gastric carcinoma in the Egyptian Delta through assessment of cases admitted to a tertiary oncology center as regards patients demographics, presenting symptoms, the commonest tumor location, the commonest histologic type, the most frequent stage at presentation, the commonly used treatment options, and outcome of this disease in this locality in comparison with the state in the USA and Europe.
Patients and Methods
Three hundred cases who were treated for gastric carcinoma in a tertiary cancer center in the Egyptian Delta throughout the period from January 2010 until June 2016 were enrolled. After the approval of the local institutional ethical committee review board (Code: R/17.07.51), all patients were treated according to panel decision with either surgery alone or surgery after neo-adjuvant therapy or surgery followed by adjuvant treatment. Collected data included patient demographics; the presenting symptoms; current performance status; tumor characteristics as location, grade, histology, staging, and marker status; the used treatment modalities; and the final outcome as regards relapse rate, disease progression, and mortality rates. Both univariate and multivariate analyses were made to correlate the clinic-pathologic data with the outcome as regards disease-free and overall survivals. Data were shown in a descriptive manner with numbers and percentage. Table 1 shows patients' characteristics. The median age was 43 years with a range between 24 and 74 years. Most of the patients were males (66.7%). History of smoking was positive in 120 out of 200 males (60%). Family history was positive only in two cases (0.7%). Pain was the commonest presenting symptom (36%) followed by vomiting (21.3%) and dyspepsia in 20.7%. Most of the patients showed a performance status ECOG score 2 at presentation (124 cases; 41.3%). Table 2 shows tumor characteristics; the commonest tumor location was in the body (158 cases; 52.7%) followed by the Pyloric antrum (56 cases; 18.7%). The commonest tumor grade (according to Broder's classification) was grade III (98 cases; 32.7%). Most of the cases were of the intestinal type (178 cases; 59.3%). The most frequent stage was IV (126 cases; 42%) with a 126 metastatic cases (41.1%). The commonest metastatic site was the peritoneum with development of malignant ascites. Both CEA and CA19.9 were normal in nearly half of the cases (Table 2 ). On exploration, 147 cases (49%) underwent resection while in 121 cases, resection was precluded and bypass was done in 32 cases which means that 153 cases were irresectable (51%) ( Table 3) . Some of the recorded metastatic cases were not detected preoperatively and was detected with laparoscopic evaluation to have either liver or peritoneal metastatic disease. Total gastrectomy was performed in 70 cases while subtotal and distal radical gastrectomies were performed in 77 patients. All were done with a modified D2 resection. Among the resected cases, margins were negative in 72.1%. Table 3 shows also the number of cases who received systemic therapy and radiotherapy either in the neoadjuvant or in the adjuvant settings (Table 3) . Table 4 shows response among cases who received neoadjuvant therapy. In our institution, the indications of neoadjuvant chemotherapy were mainly for T3 and T4 tumors and any nodal positivity in radiology. In most of the cases, we used a combination of epirubicin, cisplatin, and capecitabine. On follow-up, the median disease-free survival of the studied cases was 12 months. All relapses after curative treatment occurred in the first post-operative year with a cumulative diseasefree survival at 3 and 5 years was 32% (Fig. 1) . The median overall survival of the studied cases was 12 months with a cumulative overall survival at 3 and 5 years were 16 and 10% respectively (Fig. 1) . On univariate analysis, age more than 60 years, performance status (PS) of 3-4, upper tumor location, high grade, diffuse type, T4 lesions, nodal status N2 and N3, and the presence of metastasis were associated with significantly predicted poor overall survival (OS). High CEA levels were associated with worse OS of borderline significance. On multivariate analysis, age more than 60 years, PS 3-4, high grade, diffuse type, T4 lesions, N2 and N3, and the presence of metastasis were independently associated with worse OS. 
Results

Discussion
The median age in this study was 43 years. This is a decade earlier than that recorded in most of the literature [13] . In view of the very low incidence of positive family history, this warrants the attention to an environmental etiology. The male to female ratio was around the international records [14] . The predominance of body adenocarcinoma raises the etiologic relation to an association with Helicobacter pylori which induces chronic gastritis. The high incidence of infection by such organism in this region is well known [15] . As reported in many publications [16, 17] and as declared by the International Agency for Research on Cancer, this organism was categorized as a definite class 1 carcinogen [18] . Smoking was positive in 60% of the affected males; studies were unable to find a direct link while others found no association with Cisplatin-5FU cisplatin/5 fluorouracil, DCF (modified) docetaxel/ leucovorin/fluorouraci/cisplatin, FOLFERI irinotecan/leucovorin/fluorouracil, ECX epirubicin/cisplatin/capecitabine RECIST response evaluation criteria in solid tumors gastric cancer. There was an acceptance about the causal role of tobacco smoking in pathogenesis of gastric cancer [19, 20] . Although some studies claim that 10-15% of cases with gastric cancer show a positive family history [21] , in our study, only 0.7% showed a positive family history denoting the predominance of the sporadic tendency and environmental factors in causation. Pain was the leading presenting symptom in our study; this reflects a lack of screening programs and explains the more advanced stage (Table 2 ) and poorer prognosis. It is reported that 5-year survival in the USA is around 29% [22] and in Europe, it is around 20% [9, 23] . In our study, it is around 10%. We report a high rate of nodal positivity, 83.3% (as assessed by biopsy either with resection or without), and a high rate of metastatic disease (42.0%). It is to be mentioned that most of the local failure after surgery is noticed in the first postoperative year and this reflects the great importance of close surveillance in this critical period. Most of the cases showed poor response to neoadjuvant therapy (34.0% showed a stable disease and 25.6% expressed progressive condition); this may be due to an aggressive biology that calls for further studies that entails biologic highlighting of this tumor in this locality. In view of both univariate and multivariate analyses (Tables 5 and 6 ), we can conclude that elder age, poor performance status at diagnosis, upper tumor location, advanced stage, high grade, and diffuse type are the worst prognostic factors.
Conclusion
We report a clinic-epidemiologic study of gastric carcinoma in the Egyptian delta; the age at presentation was a decade earlier than that recorded in the USA and Europe, most of the cases were sporadic, located mostly at the body. Most of the cases were presented at stage IV with poor response to neoadjuvant therapy with a poorer overall survival than that recorded in the USA and Europe.
